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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4.b. Page 1
STATE OF LOUISIANA

PAYMENT OF MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE
OR SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: =

CITATION Medical and Remedial Care and Services Item 4.b.

42 CFR
447.201 and Early and Periodic Screening and Diagnosis of Individuals under 21 Years of Age and Treatment
447.304 of Conditions Found Is Reimbursed as follows:

I. Basic EPSDT Services

A. Screening (Vision, Hearing, Dental, Medical) - Full and Interperiodic Screening

(including immunizations) is reimbursed according to a schedule of fees available in
= the EPSDT KidMed Provider Manual and Provider Updates minus any third party
~—=—goverage.
<C -
—B{  Consultation With Nurse, Dietitian, or Social Worker is reimbursed according to
i a schedule of fees available in the EPSDT KidMed Provider Manual and Provider
& § o Updates minus any third party coverage.
QI~; \)q ? @; Dental Services under the EPSDT program are reimbursed at the lower of:
Sies| 1T F 1. the dentist's billed charges, or
Cha ! Q ' . ges, . . .
SIS N Q 2. the State’s established schedule of fees available in Provider Updates and the
Q§ Do Dental Services Manual minus any third party coverage.
3 % i .. oJ1. Eyeglass Services are reimbursed subject to upper limits for payment of eyeglasses
" & R (including cataract eyeglasses and contact lenses) described in the Professional Services
B = s Provider Manual and Provider Updates.
B < << < Q
L n d o QX
: § Hearing Aid Services are reimbursed at the lower of:
1.  the provider's actual charge for the services, or
2.  the allowable fee for similar services covered under the State Plan.

F. Rehabilitation Services are reimbursed at the maximum allowable fee for
occupational, physical, and speech therapy services according to the State’s established
schedule of fees available in the EPSDT Health Services Manual and Provider Updates
minus any third party coverage.
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